INTRODUCTION
Nothing can rouse fury in even the most apathetic voter or stir the vitriol of American political discourse like the healthcare debate. From the run-up to the 2008 Presidential Election-when then-Senator Barack Obama made the creation of a revamped healthcare system the crux of his platform-through the present, the President's Patient Protection and Affordable Care Act ("PPACA") has been under siege. Obstreperous members of Congress on both sides of the debate levied traditional lines of criticism, concerning themselves with the law's perceived socialist leaning or the associated financial burden. Still other critics believe the healthcare plan will grant undocumented immigrants unmerited access to the benefits of a public healthcare system. Collectively, the narrative surrounding the healthcare debate has been so overly contentious and hostile as to obviate any remaining comity within the political discourse surrounding the problem. But, behind all this white noise 3 and livid rhetoric there still remains the central issue: without an adequate proposal that addresses the undocumented immigrant 'problem,' President Obama's healthcare plan is incomplete.
Generally, hospitals would not turn anyone away from medical coverage in emergency situations, regardless of immigration status. Under the new healthcare plan, taxpayers still pay for coverage of those uninsured, undocumented immigrants seeking healthcare access for emergencies, just as they have done in the past. By not creating provisions for undocumented immigrants, the new plan effectively ignores one of the biggest problems that crippled our prior healthcare system. Thus, any healthcare plan that does not adequately cover undocumented immigrants would effectively minimize the cost-saving benefit of a program that purports to be universal.
This note will first address the flawed logic behind denying undocumented immigrants access to healthcare and, subsequently, it will address the reasons for healthcare inclusion. Next, the note will analyze the prior healthcare system vis-à-vis available care for undocumented immigrants and how it is comparable to the new plan. Finally, the note will suggest pragmatic solutions to this controversial issue by examining Mexico's universal healthcare system and also addressing a compromising 'middle ground' to the problem that calls for distributing healthcare to only undocumented children.
PART I: THE NARRATIVE SURROUNDING UNDOCUMENTED IMMIGRANTS AND POSSIBLE REASONS FOR EXCLUSION
To fully grasp the healthcare dilemma vis-à-vis undocumented immigrants, one must understand how such a substantial group can be entirely foreclosed from such an essential service. Undocumented immigrants can be denied access to even the most basic form of healthcare with little public outrage or moral guilt because they are, often times, wrongly perceived as 4 criminals who disproportionately usurp public funds. In part, these 
A. The Perception of Undocumented Immigrants
After 9/11 and the discovery that five out of the nineteen hijackers were in the United States illegally, the general public demanded a concentrated 5 effort to fix immigration. Today, as the job market continues to stagnate and the American economy remains crippled by a recession, the discourse surrounding immigration has become an even more salient and germane concern for the American people. Throughout it all, the American public at large has turned a skeptical eye towards immigrants, particularly those immigrants here illegally.
The current public perception of undocumented immigrants is fueled by fear and mistrust. The image of the undocumented immigrant has been that of person whom we should chastise and exclude. Also, the language used in the 6 immigration discourse mirrors language used in domestic criminal policy; terms such as "illegals" and "illegal aliens" reinforce the image of immigrants as nothing more than common criminals. The potency of this image is 7 exacerbated by the threat of violence spilling over the American border. Now, the vast majority of undocumented immigrants are seen as gang-related and extremely dangerous. 8 From a political perspective, giving healthcare to undocumented immigrants is not viewed as a benevolent hand-up to hard-working immigrants as much as it is seen as a poor allocation of funds to undeserving criminals. However, this perception is erroneous and should not be used as a justification for denying any healthcare services.
New studies are emerging which disprove the myth that undocumented immigrants create more crime. These studies show that, even though [Vol 10. See Guidi, supra note 9; Latimer, supra note 9. 11. Latimer, supra note 9. 12. Dickey, supra note 9. 13. Latimer, supra note 9. 14. See, e.g., Guidi, supra note 9; Dickey, supra note 9; Latimer, supra note 9. These numbers contradict the assumption that undocumented immigrants are criminals. Based upon the results of these studies, at best undocumented immigrants may be tied to a reduction in crime, and at worst, they are no 14 more dangerous than any other broadly-defined class of individuals. The misplaced stereotypes should not be allowed to dominate the public discourse surrounding undocumented immigrants nor should they be a reason for exclusion of healthcare benefits.
B. Exponential Increase in Immigration Population as a Justification for Healthcare Exclusion
Compounding the challenge of redefining the image of the undocumented immigrant is the fact that immigration levels have increased dramatically. As of 2007, one out of every eight people in the U.S. was an immigrant, which was the highest level in 80 years. Those who oppose inclusion argue that this exponential increase of undocumented immigrants will overly strain the healthcare system as they continue to abuse the system, usurp public funds, and freeload on the backs of Americans. This is simply unfounded. Statistics show that undocumented immigrants "contribute more to the revenue stream for U.S. social benefits than what they use." For example, undocumented workers contribute more 18 than the average American to the social security system. Undocumented 19 workers provide an estimated $7 billion a year in Social Security tax revenues, despite the fact they will never collect on the benefits. They also contribute 20 an estimated 1.5 billion in Medicare taxes annually, and the majority of 21 undocumented workers pay payroll taxes. 22 Furthermore, the amount of money undocumented workers are contributing to the revenue system is far greater than what they are taking out through public services. In Texas, a state with an enormous undocumented worker population, revenues collected from undocumented immigrants exceeded expenditures on these immigrants by $424.7 million. This reflects 23 nationwide statistics: for example, the National Research Council found that immigrants will pay an average of $80,000 more in taxes than what they will use in services throughout the course of their lifetime. 24 However, even under the assumption that the exponential increase in immigrants will disproportionally strain the healthcare system, it still makes sense to allow undocumented immigrants the same healthcare benefits as citizens. By allowing these individuals to pay into the new healthcare system, the costs of everyone's healthcare would be spread out across the entire population. Enabling undocumented immigrants to pay into the system 25 would result in many new subscribers because non-citizens are the least likely 26 immigrants would also likely reduce costs because immigrants, on the aggregate, are generally younger and healthier than U.S. citizens. As a result, 27 undocumented immigrants are cheaper to insure, meaning they would help curb costs while not draining a disproportionate amount from the system.
Despite the misperception of immigrants as a burden on public services, these numbers reflect the fact that immigrants-both documented and undocumented-contribute more to U.S. revenue than what they take out. This is especially true for undocumented immigrants, who more often than not pay into Medicaid, payroll taxes, and social security payments, yet rarely reap the benefits. But, even assuming they are a disproportionate financial burden, it still is more beneficial to include undocumented workers in a healthcare system because they could help spread out the costs associated with healthcare.
With these misperceptions as a backdrop, one can see how a large, vocal opposition can justify restrictions to healthcare access for undocumented immigrants. If undocumented immigrants are to be granted access to healthcare, there needs to be a fundamental shift in the way these immigrants are perceived. Without it, undocumented immigrants will continue to be excluded from universal healthcare access, even at the detriment to the American society at large.
PART II: REASONS TO GRANT UNIVERSAL HEALTHCARE ACCESS TO UNDOCUMENTED IMMIGRANTS By barring undocumented immigrants from buying into private health insurance the new healthcare system does nothing to ameliorate the financial strains created by an increasing amount of illegal immigration. Without a modified proposal that includes an improved policy towards undocumented immigrants, taxpayers will still ultimately pay for uninsured immigrants who choose to seek medical care. 
A. Denying Basic Medical Care Creates More Severe Problems
When undocumented immigrants avoid seeing a physician or other healthcare provider, a basic medical condition can turn into a severe problem. As a basic medical condition worsens and the undocumented immigrant's health deteriorates, medical care becomes increasingly more expensive, forcing taxpayers to incur more costs. In this manner, it makes financial 29 sense to include basic coverage for illegal immigrants in a comprehensive healthcare plan.
Having more access to healthcare services would help undocumented immigrants manage chronic conditions, thereby avoiding higher related emergency room costs that could arise as the condition worsens. A coverage plan that includes undocumented immigrants would also encourage those individuals to take advantage of preventative care, which could in turn avoid the costs of more expensive emergency room care. Even President Obama 30 acknowledges the necessity to support disease management programs; in his 31 proposal he noted that seventy-five percent of the total healthcare expenditures are spent on patients with chronic conditions, an issue that could be fixed through disease management programs. If undocumented 32 immigrants were able to take advantage of preventative programs or medication that would curb problems associated with chronic diseases, emergency room bills would inevitably be reduced. 33 Barring undocumented immigrants from this type of program would ultimately undermine the new plan's cost saving measures and would result in higher costs for taxpayers, as the onus would be on the taxpayer to treat the immigrant's medical condition as it inevitably worsens.
B. Undocumented Immigrant Healthcare Use Is Disproportionally Low
Although many fear undocumented immigrants are taxing the healthcare resources, the reality is they are far less likely to use healthcare services than 34 citizen families, further dispelling the notion that people without access to primary care abuse emergency healthcare.
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Ultimately, the numbers reflect the reality that undocumented immigrants actually use healthcare services at a lower rate than native, U.S.-born citizens. This fact is reflected, in part, by immigrants' low use of emergency department services generally, but it also illustrates their apprehensions regarding the healthcare system. Often times, many undocumented immigrants do not seek medical attention-not due to any inherent toughness or being an efficient healthcare user-but rather, out of fear their immigration status will be revealed. Though, in the end, the distinction is immaterial; regardless of the reason, the fact remains that undocumented immigrants consume healthcare resources at lower rates than native, U.S.-born citizens.
C. Undocumented Immigrant Healthcare Use Does Create Some Problems
Undocumented immigrants might use healthcare services at a disproportionally lower rate than U.S. citizens but, nevertheless, hospitals are not immune from the financial burdens created by providing undocumented immigrants' with emergency room care. On the contrary, undocumented immigrants can still substantially affect the economic burdens of hospitals. 44 The fact remains that undocumented immigrants rarely utilize healthcare services, but when they do choose to seek emergency medical care they are burdened with crippling emergency room fees. Since undocumented immigrants often cannot pay without adequate health insurance, the burden essentially falls on the hospitals.
Estimates of the total cost of unpaid medical bills attributable to undocumented immigrants are as much as $2 billion per year. As the country is facing increasing financial difficulties, states are forced to slash their budgets. As a result, the unpaid medical bills from undocumented immigrants are becoming increasingly burdensome on local hospitals. Some communities are eliminating nonemergency health services for undocumented immigrants, which could further shift the financial burden solely to the hospitals. To subsidize the rising costs of undocumented 49 immigrant care, some hospitals have had to cut back on services they offer while simultaneously raising fees. 50 Ultimately, undocumented immigrants are not disproportionally abusing the healthcare system, but nevertheless they do create some financial strain. Undocumented immigrants are in the United States and they do utilize healthcare services, usually after seemingly benign medical conditions have worsened. Thus, the reality of their healthcare use practically mandates inclusion in to the benefits of the new healthcare system.
PART III: JUXTAPOSING THE PRIOR MEDICAID SYSTEM WITH THE PPACA
Despite the flawed reasoning, the reasons for denying healthcare to undocumented immigrants are still prevalent today. The new healthcare legislation was passed as comprehensive reform specifically aimed at alleviating the systematic flaws of prior systems. However, with no provisions for addressing undocumented immigrants, the new healthcare plan is still marred by some of the same financial and ethical problems that plagued the previous system.
A. Undocumented Immigrants, Emergency Medicaid, and Its Shortcomings
Before President Obama's healthcare system became law, the federal government's general policy was to exclude undocumented immigrants from federal, state, and local benefit programs, with an exception for "Emergency The courts are split over the correct interpretation of the "emergency medical" language, thereby blurring the scope of medical coverage for undocumented immigrants. The majority of federal courts agreed that 55 undocumented immigrants arriving at a hospital with acute symptoms that, if left untreated, could result in serious bodily harm or death were entitled to Medicaid coverage to the "point of stabilization." A circuit split emerged 56 when the courts attempted to define this arbitrary "point of stabilization." The courts generally declined to adopt a bright line test and therefore, were ambiguous when drawing the line between the end of stabilization and the start of post-stabilization assistance.
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Where the stabilization line was drawn led to financial repercussions for individual hospitals and created severe public policy implications.
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Undocumented immigrants are generally uninsured, unable to pay for 59 expensive emergency room healthcare services, and barred from enrolling in Medicaid programs. As a result, individual hospitals were often left to cover 60 hospitals were often faced with the dilemma of reducing treatments to save costs or helping a patient while hemorrhaging money. This notion of weighing a hospital's financial strain in treating uninsured immigrants against the costs of prohibiting certain medical treatments is a disturbing line for society to arbitrarily construct. Under the prior system, emergency Medicaid attempted to help those in need of emergency care while reducing costs, yet it failed to successfully accomplish either goal. Hospitals still spent an exorbitant amount of money while typically leaving the patients' medical conditions unresolved. Depending upon where the capricious "stabilization" line was drawn by the courts, undocumented immigrants were sometimes purged from emergency room care when their ailments and healthcare conditions were not fully healed. Thus, the previous system was an expensive and inefficient program that failed to adequately resolve the financial and ethical issues stemming from undocumented immigrants.
B. The Current Healthcare System
Despite attempting to create a radically different healthcare system, the new healthcare plan, just like the old model, excludes undocumented 69. Preston, supra note 37.
from purchasing private health insurance as part of the proposed insurance exchanges. Also, with no public option plan in the bill, undocumented 66 67 immigrants are forced to pay for their health costs out of pocket. Since the law also prohibits undocumented immigrants from receiving federal subsidies, 68 they are forced to pay full-price for health coverage, regardless of income levels. Therefore, under the new law, it is nearly impossible for most 69 undocumented immigrants to afford the exorbitant healthcare prices. Overall, the new healthcare law does nothing to alleviate the healthcare concerns regarding undocumented immigration. The result of the new healthcare plan is that undocumented immigrants probably cannot afford to pay for their emergency healthcare and hospitals will still have to rely on the antiquated emergency Medicaid scheme and the capricious definition of "stabilization" given by the courts. Even though the healthcare bill was lauded as a fundamental overhaul of an inefficient system, the law did nothing to address the problems caused by undocumented immigrants.
PART IV: PRAGMATIC SOLUTIONS
Instead of ignoring undocumented immigrants in the healthcare law, a realistic solution would acknowledge their presence and create a more inclusive healthcare system. However, assuming the status quo survives and the political climate remains unwelcoming towards a full-scale inclusion of all undocumented workers, there are still other options. Implementing even small changes to the healthcare law could save millions of dollars while moderately improving the overall health of undocumented immigrants.
A. Case Study: Mexico's Healthcare System
A number of pragmatic options exist, several of which would satisfy both sides of the healthcare debate. One such plan is found by looking across the southern border of the United States at the Mexican healthcare system. By studying the Mexican system, we may be provided with a diverse and unique solution to the current public debate. This note does not purport to represent the Mexican social welfare policies as the definitive approach; rather, the analysis relies upon pragmatic observations drawn from examining Mexico's attempts to cope with many of the same domestic issues present in the U.S. healthcare system.
Mexico's healthcare policy provides a unique case study for a variety of reasons. First, Mexico faces welfare and poverty issues that are much more pervasive than in any domestic region within the United States. Also, like the United States, Mexico is a bourgeoning home for immigrants. Mexico annually receives a large number of undocumented immigrants from surrounding countries. While this number does not exceed the immigration levels in the United States, it is nonetheless substantial for a country of its size, population, and resources. Thus, Mexico's solutions to its healthcare 70 problems could provide a unique and practical perspective to the United State's dilemma.
Supplying healthcare to a developing country of over 105 million, such as Mexico, involves a complex system ranging from small, private insurance plans to a vast universal health insurance program that mixes public, private, and employer funding. Mexico's private health insurance system is not as 71 prevalent as its counterpart in the United States: only about three million wealthy and middle class Mexicans are able to afford private care. However, those that can afford private healthcare do receive ample care at relatively cheap rates. Mexico also has a public system where about 50 million salaried 72 Mexicans, along with their employers and government, pay into a progressive insurance scheme based on wage. Finally, and most importantly, is the 73 universal healthcare system in Mexico.
In To create a healthcare policy that is both effective and politically plausible, the United States should study the findings from Mexico's healthcare initiative and implement a policy that would push for basic and optional universal healthcare coverage. Many undocumented immigrants already pay taxes. An effective plan to cover their healthcare coverage while 80 curbing costs would allow them to pay into a plan based on income earned and procedures covered. Through the access to basic care, the program could help subsidize crippling healthcare costs on the back-end. The positive effect of a similar program in Mexico cannot be ignored; healthcare costs have been reduced while providing healthcare access to individuals in extremely impoverished conditions. Mirroring the system in Mexico provides a potentially effective program to provide basic care to immigrants in order to avoid some of the debilitating costs associated with untreated ailments. Still other options exist. For instance, an effective way to curb healthcare costs while not providing full coverage for all undocumented immigrants is to offer basic coverage for children of undocumented immigrants. Providing healthcare for children at a young age is a crucial first step to healthy-living as an adult, and can help save costs associated with long-term diseases as the children mature.
As the fastest growing component of the United States' child population, immigrant children have significantly less access to healthcare 81 when compared to their native peers. Immigrant children are also more likely 82 to be without a usual source of healthcare, relying instead on clinics and hospital emergency rooms as opposed to pediatric doctor offices. The 83 numbers also show both undocumented children and U.S.-born children of undocumented parents use healthcare services at a much lower frequency than those children from non-immigrant parents. Out of those who do use 84 healthcare services, approximately one-half rely on clinics or hospital outpatient centers as their primary source of care, and these providers are frequently strained by financial resources and only able to offer limited support. Consequently, when immigrant children do receive healthcare, it is 85 usually of a lower quality than that received by similarly-aged children in citizen families. 86 The U.S. government has acknowledged the importance of providing more children with healthcare through the creation of programs such as the Children's Health Insurance Program (CHIP). CHIP covers uninsured children from families whose incomes are too high to qualify for Medicaid but too low 87 Even when children of undocumented immigrants are eligible to receive healthcare coverage, undocumented families often do not enroll out of fear that receiving benefits might expose a family members' immigration status.
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Over one-quarter of immigrant children under the age of six have undocumented parents, meaning even if one parent is here legally, the fear of jeopardizing the other parent's status may be enough to avoid enrollment.
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This fear has become even more prevalent as consular officials have increasingly begun to scrutinize immigrants' use of healthcare. Today, immigrants who use health benefits are classified as "public charges," which can jeopardize their residency. 91 Thus, the number of undocumented immigrant children is growing exponentially while at the same time they are kept from accessing healthcare services, either through the system itself or a parent's well-founded fear that their undocumented immigration status could be unveiled. Over time, this will likely create problems. For example, as children age, health-related concerns that manifested early in life will continually worsen. As they become adults, this will result in increased medical costs. An effective plan, therefore, would provide better healthcare to undocumented immigrant children in order to prevent aggravating any medical conditions.
A healthcare plan that provides universal care to all children is vital for numerous reasons. First, children depend on their parents for healthcare access. But, undocumented immigrants are most likely to be uninsured, meaning their children lack access to healthcare as well. Poverty rates for children of undocumented workers are also substantially higher than native families, thereby further preventing their access to satisfactory healthcare.
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Healthcare coverage is the first step to quality healthcare, yet obtaining coverage is far more onerous for children in immigrant families than their native-born peers. 93 Healthcare for children is also proportionally less expensive than healthcare for adults because children visit hospitals predominately for 94 illnesses that are easily preventable or curable. For example, respiratory 95 illnesses like pneumonia, bronchitis, and asthma, account for $3 billion in healthcare costs-seven percent of total healthcare expenditures for children-but are relatively easy to prevent and cure. Access to proper 96 preventive medicines, like inhaled or oral steroids, can greatly reduce the frequency and severity of asthma episodes but may not be available to children who lack a sufficient healthcare plan.
Children are in a unique situation when compared to adults because their care is usually more affordable and sometimes preventable. The government recognizes the importance of providing healthcare to children through programs like CHIP. CHIP, however, does not extend healthcare to undocumented children, many of whom are consistently being denied healthcare access at an alarming rate. Therefore, it is crucial to provide healthcare to children in general, and specifically to the undocumented immigrant children who are often unable to receive such care. Giving these children the access to healthcare at a young age could prevent complications and create a healthier community, thereby saving lives and reducing costs. 
CONCLUSION
As medical costs continue to increase, President Obama must still 97 contend with detractors determined to minimize the impact of the PPACA. The healthcare law, though, is incomplete because it effectively bars undocumented immigrants from receiving any of the benefits, including universal or reduced-cost healthcare. Any cost-saving provision in the plan is undermined without an access requirement for undocumented immigrants.
Despite an emphasis on broad, over-reaching initiatives designed to curb undocumented immigration, undocumented immigrants are here in the United States. Not only will they remain here but their numbers will very likely increase over time. A robust healthcare debate that ignores their presence or skirts the issue does nothing to alleviate the problem. Therefore, a healthcare plan that prohibits undocumented immigrants from accessing any healthcare benefits will continue to be marred with financial problems and ethical difficulties.
